Study objective-The aim was to describe rates of loss and assessment of representativeness during 43 In this paper representativeness of the original sample and of the contacted study population during childhood and adult life is assessed by comparison with census data from the population of the same or similar age. Rates of losses through death and emigration are compared with appropriate national data, and the extent of selective loss in particular subsections of the population described.
For many years epidemiological studies of changes over time in the health of populations used almost entirely comparisons ofmortality and illness rates, and were very little concerned with changes in indicators of state of health, of risks to health, or of quality of life. Now, however, many hypotheses about the natural history and the aetiology of some prevalent conditions and about the processes of aging explore risks to health on an increasing time scale, requiring information on subjects' lives many years before the onset of illness,14 and even on the health and circumstances of parents and grandparents.3 6 Data on health and risks to health over a long period can be obtained from a variety of research designs. 7 Longitudinal studies of individuals on whom some health data from research on this same population at an earlier period are available make use of this opportunity by catching up with the population and collecting further information on mortality or morbidity, often much later on in life. 8 9 Other longitudinal studies may collect data prospectively, beginning usually at a stage in adult life of raised risk of a particular condition, and ask in retrospect for information about suspected risk factors encountered in earlier life-l' 11 Alternatively, problems of recollection and retrospective data collection may be minimised by taking a study population at birth for regular follow up."2- '4 Research designs in long term studies of individuals have in common the need to find and maintain contact with their study populations, usually over many years, and to be able to estimate the risk of distortion of findings through attrition. This paper reports on population loss and the assessment of representativeness in a national longitudinal study of health and development begun at birth and continued so far until age 43 years" 15; its main concern is now with the assessment of rates of physical and cognitive aging, and their prediction from data about earlier life.
Methods
Initially the study was concerned with birth and birth circumstances in the population of all births that occurred in England, Wales and Scotland between 3rd and 9th March 1946 (n= 16 695).12 15 16 Information was collected on 13 687 (82%) of these births. '5-18 From this study population a sample was taken for follow up Although death in the adult life of the study population is still rare, the risk of death in adulthood was significantly greater for those from manual social class families of origin.19 A much longer interview had first been introduced at 26 years, which was also the only occasion when interviewers from a survey research organisation were employed. In comparison with those who refused in childhood or adolescence, those who refused in adulthood were more often men (p < 0.01), and from manual social class families of origin (p<0 01), who in childhood had lived in overcrowded circumstances (p < 005), lacking one or more household amenity such as hot water or sole use of a bathroom (p <001). Although they had more often than others scored in the lowest quartile of tests at ages 8 years (p < 0 01), 11 years (p < 0-001), and 15 years (p<0 01), and were more likely to have no educational qualifications (p<0 001), they did not differ in the social class of their adult occupations.
Losses of contact with the available population in adulthood varied very little at interviews, but were considerably higher at postal contacts (table  II) . Compared at 36 years with the contacted population those who were available but not contacted comprised more males (p<0 01) and more of those who in childhood had come from lower social class families (p<005), who had lived in privately rented accommodation (p < 0 01) lacking one or more household amenity (p < 005), and in overcrowded circumstances (p < 0-01). They had been more inclined to score in the lowest quartile of test scores at 8 years (p<0 001), 11 years (p<0 01), and 15 years (p<0 001), to have been at schools for the educationally subnormal,23 and to have relatively low or no educational qualifications (p < 0001).
COMPARISONS WITH CENSUS DATA
Weighted study data were compared with census data nearest in age, or grouped age, adding English, Welsh, and Scottish information, and differences in proportions were tested using the normal approximation to the bionomial distribution.
Region of residence of each sex was compared using study data 
